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[]

REcmv D
Applic_o_ . CI_ C Charter

Application - Cia_ C Char_ Bus

Application - Class C NowEme_enay

._li_at_on - Class C Stret_er Vaa

Application - Cla_s E I-IousehoM Goods

Applicmion - Class E Hamrdous Was_

AppHcmi_

Request rot E_m to Comply _ Or_r

for0_ Gr_ntm_Au_hofhym Ob_ a _m
of Public C¢_©nien_ and Necessity to be Rescind_l

Request for Can_ellafi_ of _e

Reque_nfor Suspee._on

Request for Reinsta:temenl:

juU2
O_pq
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[_ [_m,st f=rNam_ Omng_ o_ __

1-'] Req_ to_ scc_ ofA_ori_y

E] Request to Amend Tariff (rote increase, et_.)

f3mmm 
I/m_f_ed Exhib_

[=] Publisher's AffidavEt

_ Rcserva_n Let_

RespoBse

[] o_e_:
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II III II ! I I II II ;i I I i ' III II



PUBLIC SEP_VIC_ COMMISSION OP SOUTH CAP_OLINA

I 01 _¢utiw _ Drive, S_ 100

Columbia, So_b Cazolim 29210

(Mailing_ PostOf_ce Drawer 11649,Cob,mabia,SC 2921I)

Phone: (803)896-5100 Fax:.(803)896-5199

APPLICATION FOR _CA'l_ OF PUBLIC CONVENI]_CE AN]) NF__,CES_TY I¢OR

OPERATION OF MOTOR VEHICLE CARRIER

CLASS C -TAXI

R ZCE V D
'JUL9,2, 2011

ofs.c.Code_ §5s-23-1o;_ sect.(Zg76),andamc_nts _o.

1. Name mute_which business is to be ¢o_ (corporgdon, par_ership, or sole proprietorship, with or wilbOl_ trad_ nmaeJ

V,,',I,, ,.tu frc,

Ioo rn nc l
- " Street Ad_lreSSOf_l_plYcant-

E_ _dre_

2. If_ncoz1_o_tted,acopy ofA...-tielcs ofInc,ozgo_on must be a_ (IfincorporatedoutsideofSC, attach SC

Secre't_ of State Wore_ Corporation"_cat_.)

3. _le._"£_ Type: (Check one)

E_/rmd_,1Owner/SoleP_o_eto_ip

I-7Parmershlp -Listnames and addressof allIX:rsonhavingan interestinthe

[] Corporation - List na.m_ and adAmsses of two l_XOipal of F_,m's.
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Applicant is _y able to famish the services as specified in this app_on and s_dxt_ _ foltov_ag
smtement of assets mad _.

C_h

Re_ivablos

Real Esmm

Buildings and Equipment (Net)

Motor Vehicles (Net)

Ga_o Equipment 0_et)

lv_lxinery and TooB (Ne_)

8Upl_Heson Hand

_epai_ and Other Assots

Torsi A_ets

Li,lbifiti'es _d]gauity:

Accounts Payable

Notes Payable

Mortgages Payable

Equipmem Obligations

Accn_ Salazies and Wages

Other Accrued Obligations

Other Liabilities

Total Liabilities

Capital Stock

Retained _

Total Equity

Total Liabilities and Equity

BALANCE SHEET

Bal_c_ _t T'nue Application is F_
Month _c._ Ye_.._otl
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PROPOSED RATES AND CHARGES ]FOR SERVICE

n nlmu --

_um Pmtmsed _'_ m._ C't,,a_-rotsfor Scrvioo arm as foliow_:

Co_t_b_ Served:

Maxiro_m'n N_..._l',_r 9f Fa._z_ers _ Vehicle-

q
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DESCRIPTION OF EQUIPMENT

MAKE bEAR & MODEL YIlq#

W2IGtlT SEATING
CAPACITY

"7
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INSURANCE QUOTE
form _M_gr Bg cO_ AND SIGI_ by a_ AUTI_ORIZgD _)_RANC_ COMPANY _SEWI'AXIY_

Th¢ inmumme quotB most lm oompl_to, listing ourrem iustwanoo premiums. At the discretion of th_ Commissi¢_ _ copy of cunem

insurance policies may be r_uimd. ]Doaot provld¢ a copy of insurance policies unless

The following imumnce q_o_ is for.

to'-/

Name of Motor Cimi'cz

_oun_ ofP_: L_!_ Ouote_:(See__

The above quoted premium is for a term of t-L-- months.

_mimum Limits =Intr_mte Only:

1-7 Pas_wz_rs

8-15 Passengers

S 25,000/50#00/25,000

$ 25,0001100,000125,000

" Nan,s of_ o_mpany

3_/ y _ f_ _. PTo_, ,'Z _ 4#-_ ,-
"" -I_ml6-Oflicc Address of C.ompan_y

I am familiar "with'the Commission'sRules and Regulationsr_tting_¢_insurancer_luizc_c_tsand the above quote

meets the min_um _ lin_s prcsc_bed- The h_rance company nmldng t_isquoteis_by th_

SouthCarolinaD_srtmeat ofImumnce todo b_s inSouth Carolina.

_mpany Represemative s $_

Ifyou wish tosslf-lnsu_your motor vehicles,fo¢liabilityand prop_ dmnage,you mas_ comply withS.C.Code
Ann. Soctiom 56-9-60 and 58-23-910.For mote infommtion, c_nmct Vi0kie Cokor wida tk¢ _em of Motor

Vehicles at (803) 896-8457.

If you wlsh to apply as a solf-insur_ for worker's compensation coverage in SouIh Cantina you mR7 do so "with

the SouI_ CarolinaWorker'sComtzms_on _'on _VCC-_ providccl_ you willbe a_leto:I)posta surc_

bond orletup-of-credit_ t._WCC for_t_ of $500,000,2)agr_ topay a ymrly se.lf-hmraa_tax,and

3)agreetopay an manualassessmem m _e Somh Carolina Second Inju_/Fund. For mo_ i_ormatioa,Comac_

.WCC So]f-_ Division aZ(803)73%5712 oron d_¢web at.www.wcc.slatc..sc.us/sel.f=insum_cc.
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--_ " _,ran_ of Ap_u_t

1. A_ _ _ any oms.mding __,d_-_ _ the _gplica_.

O Y_s • No

Yos, indicst_ nam_ ofjudgemea_s) sgsanst applicant,

2. Is Applicant _ with all _s _ regul_o_ mclud_ safety _ons and governing far-hi_ motor

can_cr Ol_"ndions_. South South Carolina, and does AppEcazxt agree to operate in compRance wi_ these

and _%oul_ons?

O Yes O No

3. Is Applicant aw_'e of _ Commission's insuranc_ _uimmc_s.s and tt_ insumn_ premium costs
thc_with?

0 Yes 0 No
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_hlbit on Driver Qualifications.

1. Appticaut m_l©v_ads th_ all driv_ must be a miahnum of 18 yvar_ of age.

Y_ 0 No

2. Applic_mt _m_ _at a _tifiod copy of the drivees three (3) year drivtag record imm_ by 1_ SC DMV
and _h _w.oxd from tl_ DMV ofthv s_a__in _ _ ddvor is c¢ 1msbeen domidl_ for _mh _d m_

• Y_ 0 No

3. A_lieamt und_ tt_ a _ t_stary background ch_k fxom t_c sta_ wl_rv the drivor carreuay :lives
must be maiulaln_l in the AI_licanfs buainess office.

D Yes O No

4. Applicanz zmders-tmadsthat all drlvvrs o_ a vchiole _ad_r a Clam C Taxi C.¢rtL¢_ m_ have in
their possession wbm ope_ng a chart_ vehicle, a valid driver's lice_ issued by the SC DMV or the ¢turent

of_aidence of the driver.

• Y_ 0 No

5: Applicant_dm_tm_ds _ allClass C Taxi_cam holdersa_ im_aib_df_omemployingorleasing
vckldcs m driv_ who are _ or r_quimdtobe mg4_1, asse_offenders with th_ Sou_hCaro_a
Slate Law Enforcement Divi_oa oranynationalregis_of sexo_

_Yes O No
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